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PERSONAL INFORMATION NOTICE
Pursuant to the Federal Privacy Act (P.L. 93-579) and the Information Practices Act of 1977 (Civil Code Sections 1798, et seq.), notice is hereby given for the request of personal information by this form.  The requested personal information is voluntary.  The principal purpose of the voluntary information is to facilitate the processing of this form.  The failure to provide all or any part of the requested information may delay processing of this form.  No disclosure of personal information will be made unless permissible under Article 6, Section 1798.24 of the IPA of 1977.  Each individual has the right upon request and proper identification, to inspect all personal information in any record maintained on the individual by an identifying particular.  Direct any inquiries on information maintenance to your IPA Officer.
INCOME CERTIFICATION - PROPERTY MANAGEMENT       
Page 1 of 2
SEE REVERSE SIDE
EXCLUDE INCOME BUT NOT NAMES OF MINORS (CHILDREN UNDER 18 YEARS OF AGE OR FULL-TIME STUDENTS THAT LIVE AT HOME).
9.  HOUSEHOLD INCOME DURING LAST 12 MONTHS
5.  APPLICANT'S OCCUPATION 
6.  CO-APPLICANT'S OCCUPATION
NAME
RELATION-
SHIP
GROSS WAGES OR SALARY
RETIREMENT
BENEFITS PAYMENT
SOCIAL SECURITY
OTHER
DISABILITY
UNEM-PLOYMENT
PUBLIC ASSISTANCE
TOTAL LAST 12 MONTHS (SUM OF ENTRIES)
EXPECTED INCOME NEXT 12 MONTHS
CALTRANS REVIEW
(B)
(A)
9. TOTAL
INCOME CERTIFICATION
STATE OF CALIFORNIA • DEPARTMENT OF TRANSPORTATION
RW 11-24 (REV. 7/2000)
PHONE NO.
PHONE NO.
(A) GROSS OVERTIME PAY, COMMISSIONS, FEES, TIPS          AND BONUSES
(B) NET INCOME FROM OPERATION OF A BUSINESS OR          PROFESSION
(C) PERIODIC PAYMENTS FROM ANNUITIES, INSURANCE POLICIES, PENSIONS, OR DEATH BENEFITS
(D) ALIMONY AND CHILD SUPPORT
(E) WORKER'S COMPENSATION
(F) MILITARY PAY (INCLUDING REGULAR, RESERVE,               SPECIAL PAY AND/OR ALLOWANCES)
(G) VETERAN PAYMENTS OR BENEFITS 
(H)  OTHER (PLEASE SPECIFY)
(I)  TOTAL 10(A) THROUGH 10(H) 
I (We) certify, under the penalties of perjury, that our average monthly gross income, including salaries, wages, tips, commissions, rents, royalties, dividends, interest, profits, pensions and annuities, irrespective of expenses and voluntary or involuntary deductions, is correctly stated above. I (We) understand that this information may be used in connection with a Federal-aid highway project. I (We) understand that inquiries may be made by Caltrans to verify the statements herein. 
13.  TOTAL MONTHLY GROSS INCOME       LINE 12(D) ÷ 12 = $
TOTAL
LAST 12 MONTHS
EXPECTED INCOME
NEXT 12 MONTHS
PRESCRIBED NOTICE TO ACCOMPANY REQUEST FOR PERSONAL INFORMATION
The applicant, whose signature appears above, understands this information is being collected by the California Department of Transportation. The California Information Practices Act of 1977 requires that all persons be informed of the purposes and uses to be made of information solicited. The following is furnished to explain the reason why the information is requested and the general uses to which that information may be utilized.

AUTHORITY: Streets and Highways Code Section 104.6 of the State of California.

PURPOSE:  The information requested is considered relevant and necessary to determine entitlement to the benefit for
which you are applying under the Property Management Affordable Rent Program.
USES:  The information will be used to determine eligibility for maximum benefits allowable.

EFFECTS OF NOT PROVIDING INFORMATION:
Disclosure of the information is voluntary. However, if you are eligible for the Affordable Rent Program, failure to provide the requested income information will disqualify you for the Program. Your rent will be the fair market rent and will not be based on your income.

If you do provide income information and it is determined by the Department to be incorrect, you will be disqualified from the affordable Rent Program. Your rent will also increase immediately to the fair market rent.
(B)
(C)
(D)
(A)
10. OTHER INCOME
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INCOME CERTIFICATION (Cont.)
RW 11-24 (REV. 7/2000)
(I)
12.  TOTAL ANNUAL INCOME
(A)
ENTER TOTAL FROM
LINE 9(B)
ENTER TOTAL FROM
LINE 10(I)
(B)
(C)
ENTER TOTAL FROM
LINE 11(D)
(D)
TOTAL ANNUAL
INCOME
APPLICANT'S SIGNATURE AND DATE
CO-APPLICANT'S SIGNATURE AND DATE
11.  NET HOUSEHOLD ASSETS
(A)  VALUE OF ASSETS
(1)  EQUITY IN REAL PROPERTY
(2)  SAVINGS ACCOUNT
(3)  STOCKS AND BONDS
(4)  LOANS OR ACCOUNTS RECEIVABLE
(5)  OTHER CAPITAL INVESTMENTS
OR ASSETS
TOTAL VALUE OF ASSETS
(B)  ACTUAL INCOME ON ASSETS
(LAST 12 MONTHS)
(1)  INTEREST AND DIVIDENDS
(2)  NET INCOME FROM RENTAL OF
REAL OR PERSONAL PROPERTY
(3)  NET INCOME FROM OTHER
CAPITAL INVESTMENTS
TOTAL ACTUAL INCOME FROM ASSETS
(C)  10% OF LINE (A) IF OVER $5,000
(D)  ELIGIBLE INCOME
IF ASSETS (LINE A) ARE $5,000 OR LESS, ENTER AMOUNT FROM 11(B).  IF ASSETS (LINE A) ARE GREATER THAN $5,000 ENTER GREATER OF 11(B) OR 11(C).
ADA Notice
ADA Notice
For individuals with sensory disabilities, this document is available in alternate formats.  For alternate format information, contact the Forms Management Unit at (916) 445-1233, TTY 711, or write to Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814.
For individuals with sensory disabilities, this document is available in alternate formats. For alternate format information, contact the Forms Management Unit at (916) 445-1233, TTY 711, or write to Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814.
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